Appeal #

UTAH COUNTY
BOARD OF ADJUSTMENT APPLICATION FOR A CONDITIONAL USE
(Application Fee is Non-refundable)

Section Township Range Date Received:
Tax No. Zone: Received By:
Hearing Date: Fee Paid: Receipt #

County Address: 98{\95 é (Q%ZO W - [/(Y\CO\W Eead/] VZA 6{9%5\/)

Pavcels # QK606 0024
Applicant=s Name: C/NS’\'a‘ PO’W\‘\C - ]MU\LM (.ﬂf‘;@l’hone: 863" %u’)%w

Mailing Address: 566"1 N. C(kY\\{O/] KTW) VA FAX:

Leniy AT quou3
E-Mail Address:  WSChe - 00 Cyvstal - epinte (O

Property Owner=s Name (if different from applicant):

As part of the application, the applicant is required to submit:

A plot plan which shows the property boundaries, and the location of existing and proposed buildings and land uses
within those boundaries, and buildings on adjoining lots which are within 200 feet of applicant’s property line; a
landscape and improvements plan when the application is for a moved building; and additional information.

A list of names and addresses of all abutting property owners. L \A/ ) ( W 1S ’S’ l"e CVCM

el \5.
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AN INCOMPLETE APPLICATION WILL NOT BE ACCEPTED!

a. State the conditional use desired:
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b. Is the conditional use yoy arg-requesting one which the Board of Adjustment is specifically
empowered to grant? y Yes No
. If yes, state the section in the ordinance which allows the Board to approve the conditional use

applied for___ § ,9(0 -~ vecyotmn (e

d. State how the land is being used at the present time and what changes are proposed by this
appeal: \/ACONE [ and|
et
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Will granting this appeal degrade the public health, safety, or welfare? Yes \/ No. Ifno,

expl in how:
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Does this appeal conform to the Achiaracteristics and purposes stated for the zoning district involved and the
adopted county master plan? 325 Yes No. Ifyes, explain how: < ulafon
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Is thszppeal compatlble with the public interest and with the characteristics of the surrounding area?

__ Yes No. Ifyes, explain how:
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Will gr. ntmg this appeal adversely affect Jocal property values? Yes _V  No. Explain |
y: r va LW |
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Are all the standards stated in Chapter 4, 6 and 8 (Supplementary Regulations) ayeﬁpter 10 (Regulations
Y

Within Zones) of the Utah County Land Use Ordinance met by this appeal? es No. If
yes, state number QC[&S(A{ AA= M( and explain how standard was
met: YO V€ 4 due((pn -t)u/\,uc -K%w/bl\{'b(— e 1S et (o .04
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Will granting this appeal result in a situation which is cost ineffective, administratively infeasible, or unduly
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difficult for the provision of any of the following essential services: roads and access for emergency
vehicles and residents; fire protection; police protection, \s?oﬁ s and school busing; water, sewer, and storm
water facilities; and garbage removal? Yes No. Explain

why: Je&’
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7- What mitigation measures or conditions of approval by the Board do you propose to lessen the impacts and
work out an adjustment between this conditional use and the surrounding area (such as parking; traffic
acceleration lanes; on-site storm water retention facilities; special security or fire protection facilities; water,
sewer, and garbage facilities; landscape screen to protect neighboring properties; requirement for the
management and maintenance of the facilities; limited hours of operation; limited use of equipment
emanating offensive noise, light, dust, or traffic; or other measures)?
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8. State any other details about this appeal which you want the Board to be aware I
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9. To the best of my knowledge, the above information is accurate and complete.
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Signature of Applicant

AN INCOMPLETE APPLICATION WILL NOT BE ACCEPTED!

(ATTACH ADDITIONAL SHEETS IF NECESSARY)
Approved as to Form:
Jeffrey S Gray, County Attorney
| By: /S/




